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Background: Contrast induced nephropathy (CIN) is a major complication associated with contrast based invasive procedures. Total Contrast 
volume is a major modifiable predictor of CIN. Automated contrast injector systems (ACIS) are believed to be associated with a reduction in the total 
volume of contrast media use.
Methods: We compared the outcome of 41,024 patients who were treated in 2008-2009 at 20 hospitals participating in the Blue Cross Blue 
Shield Cardiovascular consortium and assessed the outcome of those treated at hospitals that did not use ACIS (n= 14) and compared them to 
those that used ACIS (n = 6). Hospitals that initiated use of ACIS during or in the two years prior to the study period were excluded.
Results: The use of ACIS was associated with a statistically significant but a clinically small difference in the average volume of contrast media 
use (average 197 +/- 82 versus 203 +/- 82 ml, p<0.01). Compared with hospitals not using ACIS, institutions using ACIS had a lower proportion of 
patients exceeding contrast volume/calculated creatinine clearance ratio of 3 (35.81% versus 37.37%, P = 0.005). No difference in the incidence 
of Contrast induced nephropathy (2.9% versus 3.2%, P = 0.15), or new need for dialysis (0.33% versus 0.31%, P = 0.70), was noted. In fully adjusted 
hierarchical models, use of ACIS was not associated with a reduction in CIN (OR= 1.01, P=0.98) or NRD (OR= 0.97, P=0.92).
Conclusions: Institutions using ACIS used slightly less contrast but this did not translate into a reduction in CIN or NRD.
